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- ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. ng 9

DIVISION OF YITAL STATISTICS -%
CERTIFICATE OF DEATH 4 3
BIRTH_NO. REGISTRAR'S NO. ]
/7 1. PLACE OF DEATH 2, USUAL RESIDEMNCE  (wHERE DECEASED LIVED, 1
i 4 A. COUNTY Gil IF INSTITUTION: RESIDENCE BEFORE ADMISSIONI. .3
F DEATH a A. STATE New ).01k B. COUNTY ;g -
{A D i B, CITY (IF OUTSIDE CORFORATE LIMITS. WHITE €. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WAITE RURAL} {
OR RU 1) IN THIS PLACE([IN ARIZIONA o 1
¥ N rown Roosevelt (rural) - - | - TowrR  West Point |
RESIDENCE £5L roin i
) D. FULL NAME OF {IF NOT 1N HODSPITAL OR INSTITUTION, GIVE STREET D. STYREET {IF RURAL, GIVE LOCATION)
0 HOSPITAL OR ADDRESS OR ELOCATION) ADDRESS i
\ INSTITUTIONLS miles north of Roosevelt,Ariz, U, S, Military A 3
3. NAME OF A.  (FIRST) B. (MIDDLE) C.  {LASTM 4. SEX 5. COLOR OR RACE )
DECEASED ’ . 4
I'|  DECEASED ~ poMALD EDWARD ROUNDS male white
[ 6. MARRIED - - 7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS 9A. USuAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MOHTH DAY YEAR YEARS MONTHS DAYS HOURS MiN. DURING MOST OF LIFE, EVEN IF RETIRED).
:EDENT /7 [ “oowee Dovorceo U App g8 (19301 21 8 22 - - Cadet-U.S.Military Academy
9B. KIND OF BUSI. [10. BIRTHPLACE (STATE|1). CITIZEN OF WHAT 12, Was DECEASED EVER IN U, S, ARMED FORCES? 13. SOCIAL SECURITY |
RSOMNAL G-‘f// NESS OR INDUSTRY OR FOREIGN CQUNTRY} COUNTRY? (YES. NO. OR UNKNOWHI] {IF YES. WAR OR DATES OF SERVICE) NO_ )
oata / U.5.C.C. California U.S., Yo s Unlnown
14A. FATHER'S NAME 14B. BIRTHPLACE t5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
7 (STATE OR COUNTRY) {STATE OR COUNTRY)
Ronald Rounds Unknown Alice Isabella Frame Upknown
[/,{/ 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE ~ (MONTH? (BAY) | (YEAR)
s 2 oF
lon Record,VU.S.Military Academy,West Point N,Y, " BEATH December 30 1951
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E é(] \{!‘ ENTER ONLY ONE CAUSE] | DISEASE OR CONDITIONS *ryvel ONSET AND DEATH i
AlRe FER LIz FOR 121, (B).| DIRECTLY LEADING TO DEATH* (a, A0 juries, multiple, extreme th :
: 1.
o Sruis pors wor WA | ANTECEDENT CALSES ompound depressed skull fracture and
\ / Shcn s MEARS FAM MORBID cONDITIONS, IF ANy, civine  Due GaMpression fracture of thorax)
EATH f URE. ASTHENIA. ETE. RISE TQ THE ABQVE CAUSE {A) STAT-
) ﬂ IT MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST.
EM 18) P e S BUE 7O ces
DEATH. . OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE COM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT E
TAACTED. RELATING TO THE DISEASE OR _CONUITION CAUSING DEATH. 3
IATIONS. 19A,. DATE OF OPERATIOMN 19B. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? f‘
ITOPSY £7 - -— - ves @ wo fd
' . 21A. ACCIDENT (SPECIFY) Z1B. PLACE OF INJURY (E. G., IN OR ABOUT HOME, | 21C. (CITY OR TOWHN) (COUNTY} [STATE) s
EATH 7-5 SUICIDE FARM,. FACTORY, STREET, OFFICE BLUG., ETC.} 5
UE TO o HOMICIDE Accident 15 miles north of Roosevel Gi i
TIME {MONTHI  {DAY) (YEARF (HOUR) [21E., INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?

TERNAL 3 21D.
DLENCE ]_,f INJURYDecenb er m 1951 3 h(m ORK AT WORHK
22. | HEREBY CERTIFY THAT |W1ue DECEASED-&L 1‘0 w AH. -* . D Jan 2 10 521HAT I LAST SAW THE DECEASED

tDICAL .
never ,o /}m vuar. veath_occunreo atg 3 HOBM rrom tHe causes ano on THE DATE STATED ABOVE.
23C. DATE SIGNED

DRONER'S ALIVE ON.
GNATU E {DEGREE OR TITLE) 238. ADDRESS IBAF Hospital
JFICATION ) sp
/ lst Lt, USAF (0) Williams AF Base,Chandler,Arviz.| ) Jap 52
’ 248, BURIAL 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTr. ToWN, or county) {STATES

NERAL /? . D) 1-6-52 Delano, Californis

WHILE AT NOT WHILE

Removar K]
258, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AND i 25A. DATE REC'D BY
iSTRAR HOCAL REG. M, L, Gibbons Mgortuary  Hess, Ariz
?/'tﬁa&&w #% 27. AMBALMER'S SIGNATURE M . CERT. NO
LTI Gl N B £ Olicd 2554

6’(_}1 g i s FORM V5 2 REV. 8.30 20M .
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